MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDED
-

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

DATE AMENDED

2 ~17. (2.

INSTEAD OF

DOCUMENT =

SHOULD READ

ITEM NO. ~
ﬂ ? 2 ./l a

"
L
.
e
-

BY AFFIDAVIT QOF

R .
_Primary Registration District No. ,(..Q..Q_;::_-J(egiuur's Ne. --..---i

STATE FILE NU

ER

1. PLACE COF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY TACKSON a. STATEMISSOIJRII:. COU!\—ITY JA_CKS ON admission)
b. C‘lj'l: {If outside corporate limiss, give TOWNSHIP only) Length of stay in 1b <. C‘;LY - Inside Limits
OWWKANSAS CITY 18 YEARS rown KANSAS CITY vaX oD
c. FULL NAME OF (iIf NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRES
sTTion ST, JOSEPH HOSPITAL Ye[f NoD 5322 GARFIELD AVENUE |Ys0 X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF y
LEONARD R STROUD, St PPATREBRUARY 3+7th 1962
5. SEX 6. COLOR OR RACE 7. Married ({  Never Married [] |8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
MALE CA‘JCASIAN Widowed [J Divorced [} Apr . 6 R 95 66 Months Days Hours Min.

10a, USUAL OCCUPATICN

during most of working life, even jf ratired)
Retired: Federal Go

(Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Storace

11, BIRTHPLACE {City end state or country)
Slater, Missouri

“13a. FATHER'S NAME

Samuel T

. Stroud

13b. MOTHER'S MAIDEN NAME

Nannie B, Johnson

14. NAME OF

£ Ul S IA'
HL)Q%VD/Q’ WIFE

12. CITIZEN OF WHAT COUNTRY

Florence Stroud

15. WAS DECEASED EVER

(Yelfa gr uvnknown) I(lf‘tfl.. gjv: Tn: or dales of service

IN U.S. ARMED FORCES?

17, INFORMANT

18. CAUSE OF DEATH
_PART L

Address

Q£ﬁ%igfﬁ

(Enter anly one cause per ling f
DEATH'WAS CALISED BY:

T (&), (D), ana [C].

Conditiens, if any,
which gave rise to
above cayse
stating the wunder-
lying c<ause last.

mmepiate cause i)  M1ocardia Infarction

(a).
DUE 1O {c)

Mrs, Florence § troulaa%

INTERVAL BETWEEN
QONSET AND DEATH

.ouetom_Coronary Sclerosis

Four

Artericsclerotic Hegrt Disease

days.

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

disesss condition given in

PART | (a}

PART

1 o

deceased was
there a pregnancy in last $0 days.

female was

] O Yes ] 0O Ne ] O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Tt-of item 18.) -
PERFORMED? O | a .
YES NO [
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORX [
NOT WHILE AT WORK 3

20e. PLACE OF INJURY (e.9." in or about home,
farm, factory, street, office bidg., ste.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the doceuﬁ !rB
Death accurred ot e

Aug.

7y, 1957
. 16, 1962,11:20 p

T

Cutclif

‘F‘eb" 16’ 1962«"" last saw :ﬁ:‘alive o L F

on the dam/ﬂamd above, and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE (Degrena or_title,
'2. £ /

-

22b. ADDRESS

cGee,,

K.C.,

Mo .

22¢. DATE SIGNED

Feb, 19

. _ Ay W22
.123‘. BURIAL, CREMATICHNZ 23b. DATE 7 F23c. NAME OF CEMETERY OR/CREMAIGIRY 23d. LOCATION (City, town, or county) {State) 6
s REMOVAL fpecifv . A 2
cRemova Feb.20,1962 Slater Cemetery Slater, Missouri
24. FUNERAL DIRECTOR . 53] Bru2*Sreelk Bl vd o| 25 DATE RECD. BY LOCAIL REG.

D.W.Newcomer's Sons Kansas City M

AL-2Z0-ba

{Licensed Embalmer’s 51atement on Raversa Side)

A

P

26. R@ RAR'S SIGN.M'I’UI!E3
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" ' - STATEMENT BY LICENSED EMBALMER *

LY
]
.

| hereby certify that the .body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by c ‘ Student Embalmer No. .

working under my personal supervision.

Student i i Signed

Signature of Student Embalmer

Licensed Embal No. 41{?/

P. O. Addres

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. g.

. el if this body is nqt embalmed, fact should be so stated above.

- .



